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long time had recourse at the Medico-Pedagogic Institute, and more re¬ 
cently at Bicetre, which in many instances have appeared to the authors to 
have a salutory influence upon the disappearance of tics. “During the first 
years, there had been only convulsive movements, gesticulations, cries. 
The coprolalie (dung words) had appeared a short time after a visit to the 
consultation of Salpetriere. Gilles de la Tourette had demanded if Georg¬ 
ette (the patient) uttered foul words. Upon a negative reply of the 
mother, he said: “Very well, she will say them.” “We mention the fact, 
without comment.” Remissions, incomplete in themselves, were rare. In 
January, 1901, the cries, exclamations and coarse words had relatively 
diminished. The tics of motion were less frequent. Per contra, in March, 
1902, there was a veritable exacerbation. Once a week, in May, Georgette 
came into the private office, where she remained by our side for two hours. 
She was put under a sort of suggestion, but in a wide awake state. The 
tics persisted, though diminished by her efforts to restrain herself. In the 
course of these seances, she never pronounced coarse words. This was a 
favorable indication. After these seances, the tics and the coprolalie re¬ 
appeared, but without exaggeration. At the commencement of June, the 
tics are more and more infrequent, the movements of the limbs and of the 
body have disappeared almost suddenly, and 8 days later the tics of the 
face. In the last 48 hours, the child has undergone a veritable transforma¬ 
tion. She went to the home of relatives in Normandy, and has, at the end 
of December, 1902, had no relapse. 

This month contains a long account of the Congress of Alienists and 
Neurologists at Brussels from Aug. 1 to 8, 1903. 

Richards, Amityville. 

ARCHIVE FUER PSYCHIATR1E UND NERVENKRANKHEITEN 

(Vol. 37, 1903, Heft 2.) 

1. The Older and More Recent Investigations of the Brain. Edward 

Hitzig. 

2. Further Contributions to the Pathology of Sensory Aphasia. A. Pick. 

3. Investigation of the Sensory Quality of Vibrations or the so-called 

Bone Sensibility (Pallesthesia). A. Rydel and W. Seiffer. 

4. Concerning the Inferior Longitudinal Fasciculus. Von Nissl-Magen- 

dorf. 

5. Random Contributions to the Knowledge of Aphasia. Th. Bonhoeffer. 

6. Remarks on Rare Cases of Transverse Lesion of the Spinal Cord. A 

Case of the Double Syndrome of Brown-Sequard. F. Jolly. 

7. The Fissuration and Structure of the Cerebral Cortex of Rodents, with 

particular reference to the Motor Centre and the Visual Area. 
S. R. Hermanides and M. Koppen. 

8. Proceedings of the Congress of Neurologists and Alienists of South¬ 

western Germany in Baden-Baden, May 23 and 24, 1903. 

I. Investigations of the Brain .—This continued article under chapter 
iv. enters upon the discussion of the relation of the canine vision to the 
cerebral cortex and the sub-cortical ganglia, and considers the character 
of the cortical lesion inducing the disturbance of vision, whether it_ be 
hemianopsic or otherwise. Munk’s doctrine receives particular attention. 

Historical references and methods of research are given in detail. 
The experiments beginning with No. 65—the first in the Heft—and ending 
with No. 76, give the findings of lesions following primary operation, and 
Nos. 77 to 91, inclusive, give the results of two or more operations in one 
animal. The ten experiments, from 91 to 100, inclusive, followed atypical 
operations such as trepanning the skull posteriorly or a removal of the 
skull in different areas, etc. The effects of lateral lesions are given 
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in Nos. ioi to ns, and those of medial lesions in Nos. 115 to 120, inclusive. 
The wealth of illustrations in this number are noteworthy. The article is 
not finished. 

2. Pathology of Sensory Aphasia .—Part I. of this article in the pre¬ 
vious number considers the question of the peculiar speech defects and 
the substituted function of the right temporal lobe in sensory aphasia. The 
patient was a woman 86 years old. Heredity not known, but it was known 
that she was in good health until one year before admission to the hospital. 
Then began to have failing memory. The patient presented many symp¬ 
toms of dementia. She was careless in dress, uncleanly in habits, and at 
times exposed her person. Hearing on the left was decidedly dull; 
■cataracts were in both eyes, so that on the right the fundus could not be 
■observed; on the left there was very probably homonymous hemianopsia. 
The general sensibility was not distinctly disturbed, the knee jerks and 
Achilles-tendon jerks were normal; no Babinski. 

The patient had been under observation about fifteen months when 
death occurred. At the necropsy the following marked abnormalities were 
noted: The sinuses filled with fresh, dark blood; the pia somewhat thick¬ 
ened and edematous; the brain generally and decidedly atrophic; on the 
left hemisphere the entire supramarginal convolution, the angular con¬ 
volution in part and the upper part of the temporal-sphenoidal convolu¬ 
tion posteriorly were shrunken and softened, while the cortex surrounding 
these parts felt somewhat harder than normal. 

The meninges over these parts were colored slightly brown. Micro¬ 
scopical examination showed that not only the cortex but also the fibres 
for a distance of 4 c.m. downward were softened. In the softened area 
there was contained a milky white fluid. Cross-section through the pons, 
the medulla and the cerebellum showed nothing pathological. The detailed 
answers of this patient were of unusual interest. 

The second part of the article deals with the diagnosis of the combined 
cerebral and the peripheral parts necessary to cause interference with the 
understanding of speech. The patient, a man 74 years old, with good 
heredity, was in good health until two years before admission to the 
hospital. Apparently, the attack was sudden in onset, following an assault 
of which he could give no account owing to the disturbance in speech. 

A few days later he replied to questions, but only in the language of 
the country of his adoption. His actions were demented: he would col¬ 
lect bits of paper and stuff them in his bed; at times was restless; urine 
and feces were voided unconsciously. The examination of the eyes showed 
nothing abnormal, excepting a paralysis of the abductors on the left; the 
hearing was dull on both sides. 

The patient remained under observation for about two months, when 
he died. On necropsy a general shrinking of the convolutions was noted; 
the pia thickened throughout; but little blood in the sinuses; the superior 
temporal convolution on the left posteriorly was small and sunken. The 
cross-section showed old softening in the cortex and lessened fibre sub¬ 
stance of the superior temporal convolution on the left and the caudal 
half of the middle temporal convolution also on the left. Cross-section 
of the pons, medulla oblongata and spinal cord showed nothing abnormal. 

3. Bony Sensibility .—Bone sensibility was brought first into notice by 
Egger, of Paris, who gave it the name. This is regarded as distinct from 
all other qualities of sensibility. The method employed is the use of a 
tuning-fork set into vibration and placed upon different parts of the body 
in turn. The sensations received are thought to be due to the sensibility 
of the bone. 

The authors employ a tuning-fork of their own contrivance. In brief 
its weight was 100 grams, 23 c.m. in length, vibrated 64 times to the second 
and attuned to high C. To obviate the possibility of temperature sense 
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a foot plate of horn is provided. The authors necessarily employ arbi¬ 
trary figures to record their results, but the records show impairment of 
the sensibility of bone, in Friedreich’s ataxia, for instance, but 5 to 9 as 
compared with the normal, and for the legs in a case of tabes but 0 to 9. 
A table is given of the varying sensibility of the bones. From this table 
it is seen in the mid-forehead is least sensitive and the back of the hand 
and the sole of the foot most sensitive. The nerve lesions in which the 
authors have applied their tests, in addition to Friedreich’s ataxia and 
tabes, comprise peripheral lesions, such as palsies and inflammations; in 
compression myelitis, in multiple sclerosis, in syringomyelia, diffuse myelitis, 
hematomyelia, tumor of the cervical cord, anterior poliomyelitis, spastic 
spinal paralysis, cerebro-spinal syphilis, tumor of the brain, hemiplegia and 
progressive paralysis—60 cases in all. In each case the skin sensibility is 
given for comparison with that of the so-called bone sensibility. The 
authors regard this quality of sensation—pallesthesia as they purpose to 
call it—of considerable clinical importance. 

4. Inferior Longitudinal Fasciculus. —An anatomical study of the brain 
of two one-month-old children, two two-months-old children, and an adult 
after the method of Weigert-Pal. This investigator finds the primary 
optic fibres are the projective fibres of the occiptal lobes—that they originate 
in the outer corpus geniculum and terminate without exception in the 
calcarine fissure. Their direction is centripetal. This is the fibre bundle 
falsely called the inferior longitudinal fasciculus by Flechsig. The forma¬ 
tion and discussion of the secondary visual tract are also discussed. 

The clear photographs accompanying the article show clearly the 
points raised by the investigator. 

5. Aphasia. —To be abstracted when completed. 

6. Transverse Lesion of Spinal Cord. —This case by Jolly is reported 
with necropsy. The patient was a woman, aged 42. She was under 
observation five years. The dissociation of sensation is given in detail 
with charts. Syphilis was thought to be the cause, but this was absolutely 
excluded at the necropsy. The photographs of sections at different levels 
show the normal pia and the marked changes in the cord substance. The 
cause was thought to be myelitis. An interesting conclusion is that a 
purely central spinal lesion where the pain tracts are involved may cause 
pain and paresthesia such as is most frequently seen when the nerve roots 
are involved. 

7. Cerebral Cortex of Rodents. —This is a morphological study of the 

brain in the rabbit, rat, mouse and mole. The studies were made by the 
Nissl method only. The nine photographs give clear pictures of the au¬ 
thors’ findings. A. F. Witmer (New York). 

REVUE DE PSYCHIATRIE ET DE PSYCHOLOGIE EXPERIMENTALE 

(Vol. 7, 1903, Sept.) 

1. Cranial Measurements on the Living. Blin. 

2. The Abnormal and Degenerated. Etienne Rabaud. 

3. Note on the Measure of Tactile Sensibility in Its Relation to Cerebral 

Work. Raymond Mennier. 

1. Cranial Measurements.- —This article is in the main technical: con¬ 
fined to a description of the technic of taking cranial measurements. The 
author describes an instrument of his own designing-—cranial campylo- 
gram—for obtaining a tracing of the several curved outlines of the skull, 
which is applicable to the living subject. It consists of a metallic arch and 
vertical arc at right angles to it, both graduated. This is fixed on a frame¬ 
work which is adjusted by two projections into the external auditory 
canals. On these graduated arcs an indicator is fastened, and at the several 
graduations the distance to its point resting on the head is determined. 



